Prediction of viable tumor in hepatocellular carcinoma treated with transcatheter arterial chemoembolization: usefulness of attenuation value measurement at quadruple-phase helical computed tomography.
To assess the usefulness of attenuation value measurement at quadruple-phase helical computed tomography (CT) for predicting viable tumor in hepatocellular carcinoma (HCC) treated with transcatheter arterial chemoembolization (TACE). Thirty-two patients who had an iodized-oil defect area (IODA) in HCCs treated with TACE were included in our study; these patients were divided into group 1 (n = 21) with viable tumor and group 2 (n = 11) without viable tumor in the IODA. All the patients underwent quadruple-phase helical CT (unenhanced and contrast-enhanced hepatic arterial, portal venous and equilibrium phases) before and after TACE. The attenuation difference of the IODA between unenhanced and each contrast-enhanced phase was measured, and the attenuation degree of the IODA relative to the hepatic parenchyma were subjectively assessed and then compared between the 2 groups. The mean attenuation differences of the IODAs were 28.8, 35.9, and 25.6 Hounsfield unit (HU) in group 1 and 0.4, 1.9, and 2.0 HU in group 2 at the hepatic arterial, portal venous, and equilibrium phases, respectively, with statistically significant difference for each phase (P < 0.05). The IODAs had attenuation difference of more than 20 HU on at least 1 contrast-enhanced phase in group 1 and less than 5 HU at all contrast-enhanced phases in group 2. For the attenuation degree of IODAs relative to the hepatic parenchyma, 12 patients (57%) showed hyperattenuation at the hepatic arterial phase, and remaining nine (43%) at the hepatic arterial phase and all patients at the portal venous and equilibrium phases showed isoattenuation or hypoattenuation in group 1. In group 2, all the patients showed hypoattenuation at all the 3 phases. The presence of viable tumor of the IODA in HCC treated with TACE can be precisely assessed by measuring attenuation values, strongly suggesting viable tumor when the attenuation difference is more than 20 HU on at least 1 contrast-enhanced phase at quadruple-phase helical CT.